
 

Quilt # __________ 

 

                                          Entry form 

Quilt name ______________________________________ 

Exhibitor’s name ____________________________________ 

Address ________________________________________ 

     City _________________  State _____  Zip _________ 

Phone ____________________ 

Email ___________________________________________ 

Price (if for sale) $__________     SMQG member_________ 

Is this your first quilt?_______________ 

Age (only if entered in youth category) ________ 

Category name and number ___________________________ 

Quilt size ___________inches wide;      ____________inches long 

Top made by ______________________________________ 

Quilted by _______________________________________ 

Your original design?  yes __________   no __________ 

If no, design source ________________________________ 

Quilt delivery:  by mail ____________   by hand ___________ 

Quilt return:  by mail _____________   by hand ___________ 

Please tell us about your quilt in 25 words or less for show program: 

________________________________________________ 

________________________________________________ 

________________________________________________ 

 

Registration form 
 

Received by ________________________________ 

Inspected by _______________________________ 

Size:  width ______________  length ____________ 

Loose threads _______________________________ 

Spots _____________________________________ 

Stains _____________________________________ 

Odors _____________________________________ 

Treated with Febreze by owner __________________ 

 

Quilt # ____________ 

 

Receipt 
(Important!  Bring this with you to claim your quilt) 

 
Quilt name _________________________________ 

 

Exhibitor’s name _______________________________ 

 

Signature __________________________________ 

 

Submit a separate entry form, photograph, and $5.00 fee for each item by July 14, 2010 to: 

“QUILTING NEW TRAILS” QUILT SHOW 

Attn:  Mary Ann Budahl 

788 N Country Club Dr 

Cullowhee, NC  28723 

This form can be photocopied 


